development during childhood leads to marked changes in children's language abilities, motor skills, and coordination. Adult assessment tools need to be modified to reflect age-appropriate responses. Preverbal children, for example, cannot answer questions or respond to instructions.
Emotional and Behavioral Development
Children progress through recognizable stages in emotional and behavioral development that affect their risk of injury and illness and their responses to the people and procedures involved in emergency medical care. During the first year of life, infants develop early motor skills and an awareness of their surroundings. By about six months, they begin to fear separation from their parents. They cannot yet communicate verbally or understand events around them; crying is their only means of expressing physical distress from injury or illness. For toddlers, increasing mobility is not yet matched by an understanding of dangers in their environment. They are developing a sense of autonomy but fear separation from their parents and familiar surroundings. Their language skills allow them to express and understand simple information.
Preschool children have good basic motor skills and an increasing vocabulary. They do not yet understand the workings of the body and they fear physical injury. An increasing range of activities exposes them to additional risk of injury. Motor control and language skills continue to improve in schoolchildren. Pedestrian and bicycle injuries are a particular risk for them, and participation in sports presents new hazards. Through school and other activities, these children develop relationships and experiences beyond the family. They are increasingly aware of their bodies and begin to have concerns about death.
Adolescents face a special challenge in making the transition from child to adult. Their physical development begins to give them adult capabilities that their emotional and intellectual development may not match. Efforts to separate themselves from the family, combined with a sense of indestructibility, lead them to behave in ways that put them at increased risk of injury. Access to motor vehicles, for example, creates substantial hazards for adolescents who are (or are with) inexperienced drivers, do not wear seatbelts, or may be impaired by alcohol or drugs.rder to distinguish normal and abnormal states in children. Furthermore, the characteristic changes in these vital signs that signal deterioration in adults may not occur in children. For example, impending shock from loss of blood or dehydration can be hard to detect in children because theirasive, procedures such as endotracheal intubation to provide an airway and promote breathing, intravenous (or intraosseous) administration of fluids and medications, or use of equipment such as defibrillators. BLS training is available to parents and other members of the public as well as health care professionals.e committee recommends modest amounts of federal funding to implement new programs, to support research activities,ocial and role Linctioning, and emotional and mental well-being).
